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N 847( 1200-8-8-.08 (17) Building Standards N 847 No residents were affected by this
; practice. 11/3/17

(17) The licansed contractor shall not Instali a

system of water supply, plumbing, sewage, ) .

garbage or refuse disposal nor materially alter or All residents have the potential to be

extend any existing aystem unill the architect or affected by this practice

engineer submits complete plans and

spacifications for tha installation, siteration or Th int d ¢ ¢

extension to the department demonstrating that ¢ mainienance departmen

all applicabls codes have been met and the adjusted the water tempering system

department has granted necassary approval, for the facility to the appropriate level

of between 105 to 115 degrees for the

(s) Before the nursing home is usad, Tennesses past week and reported to the QAP

Departmant of Enviranment and Conservation

shall approve the water supply systam. meeting 10/26/17. The center
. . consulted with a licensed plumber to

(b) Sewage shall be discharged into a municipal find a solution to the inconsistent
system or approved packaga systam where .
available; otharwlse, the sewage shall be treated temperatures at the shower, bathing
and disposed of in & manner of operation and hand washing to remain within
approved by the Depariment of Environment and 105 to 115 degrees.
Conservation and shall comply with existing
codes, ordinances and ragulations which are ..
anfarced by cities, countles or other areas of local The facility will report the water
political jurisdiction. . temperature for the locations in
(&) Water distribution systems shall be arenged question for hte next 3 months to the

ater dis ystem .
to provide hot water at each hot water outlet at all QAPI committee. The QAPI
times. Hot water at shower, bathing and hand Committee consists of the Medical
washing facilities shall be between 106°F and Director, Director of Nursing,
118°F. Administrator, Dietitian, Director of

Rehabiliation, Director of Social -
Services, Business office manager,

This Rule i3 riot mat as gvidenced by: Director of Activities and other

Basad on observalion and testing, the facllity department heads.
failed to provide hot water tamperatures within
105°F to 115°F in § of 7 obsarvad rooms.
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N 847

Continued From page 1

Observalinn and testing on 11/18/17 batween
9:30 AM and 11:30 AM revealed tha follawing
locations did not have water tamperatures within

105 °F 10 115 °F:

1. 1st floor main bathroom waler tamparature of
123.8°F.

2. 257 sink water temperalure 123.3 °F,

3. 219 sink water lsmperature 115.6 °F,

4, 278 mink water lemperature 116.2 °F,

5. 2 East whirlpool room water temparature
118.0°F. . :

The maintenance director was prasent when the
deficiencies were identified and acknowledged by
the Administrator during the exit confarence on
10M186/2017 .
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